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Chapter I 
INTRODUCTION 
(A) Purpose 
This is a study of fifty-seven children committed to the Children's 
11 li li Unit at the Hetropolitan State Hospital for observation under Chapter 123, 
i ~ 
Section 100 of the General Laws from the Roxbury Court, during the period 
:
1 
December, 1945 to September, 1951. As the unit is relatively new agency 
many aspects of the functions it performs in the community are not fully 
understood. The courts are a major source of referral of children in 
need of inpatient study and treatment. It is the purpose of this study 
to determine the use made of the Children's Unit by the Roxbury Court, 
which has committed 133 children since the Unit was first established in 
1945. And it was the further purpose to understand the responsibility of 
the hospi·tal to both the court and to the children in the form of recom-
mendations made on the basis of study and observation of the individual 
child. 
The following questions were considered in relation to the above 
purposes: (1) What use did the court make of the Children's Unit? (2) 
What were the backgrounds of the children studied? (3) villat were the be-
'i haviour problems and how v-mre these handled by the court? (h) lrfuat recom-
mendations did the hospital send to the court based on the period of 
study and observation? (5) What relation 1-1as there between the court 1s 
reason for commitment and hospital's recommendations? 
-1-
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(B) Scope 
The cases of children studied were delimited by time to include 
only those cases committed to the hospital between December 1945 and 
September 1951. The Children 1 s Unit of I1etropoli tan State Hospital has 
been in operation from December of 1945, and a listing was available to 
the worker which covered cases of children through September of 1951. The 
total nUr.Lber of cases committed from the Roxbury Court under Chapter 123, 
Section 100 during this period was 133. Due to limitations of time, the 
worker only studied fifty-seven cases, or forty-two per cent of the total 
committed to the hospital. A representative sampling was taken by using 
the first fifty-seven cases alphabetically, and checking this group 
against the total group, for proper distribution of sex, age, and 
national groupings. There might be a question as to whether the per-
centage of girls would distort the overall picture; but it was felt that 
the inclusion of both boys and girls was justified, in order to give the 
total view of con~tments under Section 100 from the Roxbury Court. 
(C) Hethod 
All the information used in this thesis has been obtained from the 
records available at the Metropolitan State Hospital, and no information 
was drawn from agencies or individuals outside the hospital setting. 
The 1naterial used was found in the individual case record, includ-
ing the medical social history; the report of the hospital sent to the 
court upon termination of the observation period; the psychological test-
!I ing records; and the admission sheet. If included, information was taken 
!! !I from staff notes, group therapy notes, occupational therapy records, and 
-2-
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the records of Social Service. In addition to the above sources of in-
formation, a sheet listing all children's admissions and the reason for 
admission was consulted. 
The statistical material has been drawn from the case records by 
1 
the means of a schedule, and has been drawn up to answer as nearly as 
possible the various questions raised earlier in this chapter. The 
statistical material drawn from the records has a definite limitation, 
in that the material has been drawn by a number of individuals who may 
differ on interpretation. 
(D) Plan of Presentation of Data 
A brief outline by chapters may be helpful in understanding the 
scope of this study. Chapter II deals with a history and organization 
of the Children's Unit of the Hetropolitan State Hospital, with a state-
ment of its purposes and functions, including a brief account of court 
procedures for the conunitment of children to the Hetropolitan State 
Hospital. Chapter III contains the statistical material drawn from the 
individual case records. Chapter IV contains the presentation of twelve 
cases, divided into two major groupings. One group contains those cases 
in which the hospital has recommended removal from the,home, and the 
other grouping includes those cases in which (or for whom) the hospital 
has recommended continuation in the original (or child's own) home vdth 
certain modifications. Chapter V is devoted to the srumnary and conclu-
sions draw~ from the material presented. 
:1 1. A copy of the schedule is to be found in the Appendix. 
-3-
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Chapter II 
METROPOLITAN STATE HOSPITAL CHILDREN'S UNIT 
(A) The Establishment of The Netropolitan State Hospital. 
The Metropolitan State Hospital, located in tvaltham, Ivla.ss., is the 
newest unit in the state mental institution group of thirteen hospitals. 
It was built in 1930, and was originally designed to accommodate the 
overflow of patients from the other institutions in Nassachusetts. In 
April of 1943, the hospital began admitting patients directly from the 
community. The hospital draws the bulk of its adult patients from seven 
cities and tmms, thus serving a specific segment of the state. The 
specific locales are as follmm: Watertown, ~valcefield, Weston, Waltham, 
Hedford, l'Ialden, and bverett. The annual admission in recent years 
approximates eight hundred,and the total patient population of the hos-
pital is approximately two thousand. 
It was early recognized, particularly by those dealing w~th child-
ren and their conflicts and problems, that special facilities must be 
made available if optimurn work in dealing with these problems was to be 
done. In the year ending September 30, 1939, the annual report of the 
Co:r.unissioner of Hental Health for the state of Massachusetts shovmd the 
followine admissions to State Hospitals for Hental Disease: 
219 children under 17 years of age (estimated), 
or 100 children under 15 years of age •1 
1. Corrnnonwealth of Hassachusetts, Annual Report of the Commissioner of 
J:ol:ental Health 1939, p. 4. 
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Less than 10 per cent of the above were admitted with a diagnosis of 
epilepsy. :Henson State Hospital provides special facilities for child-
ren, but only those suffering from epilepsy.1 
Host of the children who are committed to the hospital remain for 
treatment under one year, and many remain only for a period of committ-
ment of 35 days or less. Almost all of the state hospitals have children 
2 
under fourteen years of age under care and treatment the year around. 
Figures such as these above caused the authorities to realize that 
there uas a great need for separate facilities to handle children, both 
the very young and the adolescent. 
(B) Development of Children's Units in other States 
Though rmssachusetts was an early leader in the care for disturbed 
children, with the establishment of Child Guidance Clinics in 1921, 
other states forged ahead and thus caused r~ssachusetts to revaluate her 
position in regard to the care of the mentally ill or Qisturbed child. 
A study of what other states were doing for their mentally ill children 
3 
showed: the state of New York has four facilities which afford care 
for mentally ill children. The most important of these facilities are 
the childrens vJards in Bellevue Hospital and the Rockland State Hospital 
in Orangeburg, New York, the latter offering cottage system care. Pennsyl-
l. 
2. 
3. 
ibid. ,p.4 
ibic.,p.5 
H. B. Elkind, Editor Mental Health for Defense, Speakers I1anual, 
~~ssachusetts Department of Mental Health, pp 12-16. 
.c.c··c-c!j.-:occ·cc~:-:.~-=-=::-:--"·===-cc~c·.·c·c "-'=occ-. ,·c=co.·-:o-.= ·==-·=:==== 
-5-
vania offers complete inpatient care and treatment in the Children's In-
stitute of the Allentmm State Hospital. New Jersey has a children's 
Unit at the New Jersey State Hospital at ¥~lboro offering cottage system 
care. And in Rhode Island the Emma Pendleton Bradley Home, though a 
private institution, cares for the bulk of the staters mentally ill 
d children. 
I' 
:1 Study of these reports gave impetus to the evaluation of the needs 
': !I of mentally ill children in Hassachusetts. It was felt that special 
I 
facilities to accommodate upwards to five hundred children were needed. 
The Board of Trustees in their Annual Report of 1940 states the following; 
"Children's Psychiatric Unit: It is a definite fact that 
children suffering from mental illness should be treated 
separately from adults. Some states have already made pro-
visions for this. Plans have been developed for the con-
struction of such a center at the Hetropolitan State Hos-
pital. Appropriation for this project is recommended. 
Appropriations should be made to provide for an adequate 
staff and personnel for these additions, if granted." 
(C) The Establishment of the Children 1 s Unit 
The plans for the Children's Unit were set aside during the -vmr 
years and then revised and brought into being by the Department of Nental 
Health, upon termination of World War II. In December 1945, the Child-
ren's Unit became an actuality. In January of 1946, the m1it opened its 
doors to receive the children being cared for in other$ate hospitals, 
and to receive patients directly from the community. In its first year, 
there were two hundred and twenty-six children admitted. In the succeed-
ing year, there were two hundred and seventy-tr~ee admissions, and in 
. --· -;j-c·c .c~·c-,-c-c.-.,-,·c.·=c""c'"c· 
" 
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the last reported year, 1950-1951, there were 232 admissions.1 
The Children's Unit is at present housed in the Nedical and Surgical 
Building at the hospital. It's physical plant includes the following: 
two fifty-bed wards and one ward with a slightly s1naller capacity, a 
solarium which is used for group psychotherapy, two small school rooms, 
a basement playroom, and two enclosed playgrounds located betHeen the 
medical and surgical wings. 1ne children have limited use of the tennis 
,J courts, the bymnasium and the bowling alleys, which they share with the 
·! 
adult patients. In addition to these above named facilities, there is a 
suite of rooms in the Hedical and Surgical Building which houses the 
doctors' office, clinical office, a room used for recreation, a staff room, 
the psychologists' office and an additional doctor's office located else-
where in the building. The vJhole set-up of the Children's Unit is tem-
porary and it is planned in the near future for the lihole unit to be 
housed in its Olill building, functioning as a separate entity. 
The staff at the present time is composed of the follo~dng: one 
psychiatrist, who is the clinical director; one psychiatrist who acts 
as his assistant; two part-time psychologists; a social worker; an occu-
pational therapist; a school teacher; a recreational therapist; two 
registered nurses; several student nurses; and approximately twenty 
attendants. In addition there is a volunteer progra,11 >vhich includes a 
doctor, a social worker, and a number of persons giving their time in 
recreational work. The Children's Unit also makes use of certain techni-
l. Krush, Thaddeus P., Definition of the Problem of State Subsidized 
Care and Treatment of Nentallz Dl Children in Hassachusetts, pp. 3-4. 
-7-
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cal services of the regular hospital staff. It is also planned that in the 
future the staff now based on the needs of tractable adult patients be in-
creased to meet the needs of the children more fully. 
(D) Function of the Children's Unit 
Children up to the age of sixteen are admitted for observation upon 
the request of physicians, parents, social workers, police, and probation 
officers. The process of commitment under section 100 of the General Laws 
il "l"r.i.ll be covered in Chapter III. 
'I 
During the period of observation, a number of procedures are carried 
out in order to give the staff as full an understanding of the individual 
child as possible. These procedures include: a physical examination, a 
medical social history, a neurological examination, a psychometric e~n-
ination, an electroencephalogram, and laboratory testin~. 
During the observation period the child's behavior is noted andre-
corded. Towards the end of the observation period, when all the exarnina-
tions have been completed, the case is presented at staff conference, 
where the diagnosis and disposition are determined and reco~~endations 
made. A report to the court is sent incorporating the major factors of 
the hospital's findings for the purpose of providing the court >vi th a 
better understanding of the child's fa~ily situation and individual prob-
lems, the possible motivations for his behavior, and t.he staff recommenda-
tions. The return to court usually is effected within the period specified 
by the court. If the child is found to be in need of further hospital care 
and treatment steps are taken toHard further commitment. 
-8-
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(E) Court Procedure 
The commitment to a mental institution for a period of observation 
of. persons under complaint or indictment for any crime is covered in 
Section 100, Chapter 123 of the l1a.ssachusetts General Laws, which reads 
as follows:1 
Section 100: Commitment to a State Hospital of Persons under In-
dictment. 
If a person under complaint or indictment for any crime is, at 
the tL~e appointed for trial or sentence, or at any time prior 
thereto, found by the court to be insane or in such mental con-
dition that his commitment to an institution for the insane is 
necessary for his proper care or observation, pending the deter-
mination of his insanity, the court may commit him to a state 
hospital under such limitations, subject to the provisions of 
section 105, as it may order. The court may in its discretion 
employ one or more experts in insanity, or other physicians 
qualified as provided in section 53, to eX&~ine the defendant, 
and all reasonable expenses incurred shall be audited and paid 
as in the care of other court expenses. A copy of the com-
plaint or indictnent and of the medical certificate attested by 
the clerk shall be delivered with such person in accordance 
•r.ith section 53. If reconveyed to jail or in custody under 
section 105, he shall be held in accordance with the terms of 
the process by which he was originally confined. The period 
of commitment may not be in excess of thirty-five days, and 
the person must be removed from the hospital by the thirtieth 
day if found not insane. ~ihen released, the person must be 
returned to the court for disposition. 2 
It is the function of the hospital to determine uhether the indi-
vidual is or is not insane. If such individual is found to be insane, 
the hospital may then recommend to the court commitment for an indefinite 
1. Department of Nental Diseases, The Hassachusetts Laus nelating to In-
sane Persons and.Other Classes Under the Su ervision of the De art-
ment of .!Elntal Diseases, pp. 33 to 3 • 
2. ibid., pp. 31~ to 36. 
-9-
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period. The regular commitment is provided for under Section 51.1 
Children can also be committed for temporary care under the pro-
visions of Section 77, 2 which provides for a thirty-five day period of 
observation. Section 793 provides for a period of observation not to 
exceed ten days. Hmmver, only the cases of children who have been com-
rnitted to the institution by the court knder Section 100, Chapter 123 of 
the General Laws, id11 be applicable to this study, so other methods of 
commitment need be only briefly mentioned. 
1. ibid.' pp. 57 to 58. 
2. ibid.' pp. 66 to 67. 
3. ibid.' pp. 67 to 68. 
·-::-·.:- ~-.:·.·-~-~~=-~:~~---:::~~-
------···- .. .... --r-·---·-• 
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Chapter III 
SURVEY OF THE CHARACTERISTICS OF THE FIFTY-SEVEN CASES 
The purpose of this study, as previously stated, has been to deter-
mine the use made of the Children's Unit of the Hetropolitan State Hos-
pital by the Roxbury District Court, and to understand the responsi-
bility of the hospital both to the court and to the children in the fon~ 
of recommendations made on the basis of study and observation of the in-
dividual child. Keeping this purpose in mind a survey of the character-
istics of the fifty-seven cases will give a better understanding of the 
children and their problems. 
(A) Some of the characteristics of the group as a Hhole. 
~ - The sex ratio of the group pretty well falls in line with the 
;! sex ratio of the total group of 133 children who have been referred from 
u h 
II the Roxbury Court. The ratio obtaining in the total group of 1468 1vho 
i' 
,I 
il have been seen at the hospital in the six-year period was found to be 
l,i 1 
)1 1:2.6, and the ratio found in the total grouping sent from the Roxbur~y 
i' 
11 
District Court was found to be 1:3.5'. It should be noted that the child-
ren seen at the l1ospital are a tiny fraction of the delinquent children 
seen at court. In this study, the ratio of girls to boys was found to be 
1:3.5, Hhich is the same as the ratio for the total group referred fro:r.: 
the Roxbury Com1 t. Numerically, there were forty-four boys and thirteen 
1. Y.rush, Thaddeus P., 11.D., unpublished paper. Definition of the Prob-
lem of State Subsidized Care and T:ceatment of Hentally Ill Children 
in Hassachusetts - Waltham, Hass •. 
~-============================================== 
l -, 
- .............. -
girls in the group studied. 
1 Age - In cor.J.parison vdth the total group as presented by Y.rush, the 
, writer found the ratio betHeen the boys and girls from the Roxbury Court 
II 
II !I il 
to be higher for age 15, 14, 11, and slightly loVTer in the groups conpris-
; ~ ing the ages 12 and 13. Though boys are reported in some of the younger 
!I 
\! ages, no girl younger than 11 vms reported. 
'I I. li 
il 
I' 
:i 
" H il 
1: p 
i! 
I! 
fl 
I' 
,I 
! 
·-----4 
It is to be noted that the maximum age for commitment to the Child-
ren's Unit is sixteen, and that children between the ages of seven and 
seventeen are subject to court jurisdiction as juveniles. 
TABLE I 
AGE OF THE GROUP AT THE Tll.IE OF ADHISSION 
Age at Time 
of Admission No. of Bols No. of Girls Total GrouE 
15 7 3 10 
14 12 4 16 
13 7 3 10 
12 6 2 8 
11 6 1 7 
10 3 0 3 
9 0 0 0 
8 1 0 1 
7 2 0 2 
Total Ld+ 13 57 
It would appear that the majority of those cases referred from the 
court Here adolescents in the age range of 12 to 16, and that a minority 
1. ibid., p.4. 
-12-
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were in the preadolescent grouping including the children between 8 and 
12 years, with only two falling in the latent grouping "rhich would in-
elude those children 7 years old or less. 
~ - Because many of the social histories gave little indication 
of racial background, the groupings used were white, colored, and un-
known. Thirty -nine cases or 68.4% were vlhi te, and 12 cases or 21.1 j& uere 
Negro, and 6 cases or 10.5% were of unknovm racial derivation. The 
rather high percentage of Negro children is due to the fact that the Rox-
bury area itself has a large Negro population. 
Intelligence Level - The intelligence level of this group, as 
listed in Table II, is based on the findings of the psychometric examina-
tions. The Stanford-Binet Form L Test was used for children under t1mlve, 
and the Wechsler-Bellevue Test for the older age group. 
TABLE II 
DISTRIBUTION OF INTELLIGENCE LEVELS 
Intelligence Level No.of Boys No.of Girls Total Total Per Cent 
Superior 1 0 1 1.7 
Bright Normal 1 1 2 3.5 
Averaee 18 4 22 38.5 
Dull Normal 12 7 19 33.5 
Borderline 10 1 11 19.3 
Hentally Deficient 2 0 2 3.5 
Total 44 13 57 100.0 
-
From the distribution in the table above, two significant facts 
are drawn. First, the total group differs from the nonnal probability 
curve, in that only 22 or 38.5 per cent fall in the average grouping, 
-- ------ --- -=---==================== 
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while 32 or 66.3 per cent fall into the belo1-v average grouping, and only 
3 or 5.2 per cent are in the grouping above the average. Secondly, it uas 
found that 11 out of 13 girls fell into average and dull normal grouping, 
with only 1 above and 1 belovJ" these t'I-TO groupings. It was found that 
almost 22 per cent of the boys fell in the borderline group. 
(B) Problems found in fifty-seven children corrnnitted from the Roxbu.;:z 
Court. 
Behavior Problems found in the fifty-seven cases - These problems 
were mainly dra-vm from the social history and are not separated so as to 
present each individual child's own group of behavioral difficulties, but 
rather they are grouped to present the difficulties themselves, and the 
number of cr~ldren presenting each of these specific behavioral difficult-
ies. The v.riter chose thirteen major classifications uhich are presented 
in Table III. 
TABLE III 
BEHAVIOR PROBLEHS FOlHID IN THE CASES OF FIFTY-SEVEN CHJI.DREN 
Behavior Problem 
Refusal to obey the authority of the parents 
Refusal to obey the authority of the school 
Truancy 
Sex problems 
Run away 
Stealing 
Temper tantrums 
Cruelty tmiards children 
G'ruel ty towards animals 
Unruly at home 
Staying out late and abnormal hours 
Destructiveness 
Arson 
Total 
No. of Instances 
20 
15 
39 
23 
24 
37 
13 
10 
3 
5 
11 
11 
__! 
215 
-14-
5i 
=- -:.::::.:..:-.__~:. -·----: __:::_-=:..:::...:__._~_;.:: .:..~---=- ..:~~ 
It would appear that these behavioral problems can be separated 
into four categories based on the frequency of occurrence. The first 
category contains the behavior problems occurring most frequently, and in 
,, 
,i this category one finds the two most common problems found in a high de-
li 
linquency poor environmental area; namely, truancy and stealing. The 
second category contains those problems found to a slightly lower degree, 
,, 
/1 but, yet, occurring with a high degree of frequency. This category would 
li 
I! include refusal to obey the authority of parents, run avJay, and sex 
j! 
1! problems. The third category contains those problems occurring with a 
moderate degree of frequency, and would include refusal to obey the author-
ity of the school, temper tantrums, cruelty toi~ds children, stayine out 
!I 
" It 
I! 
:I 
ii 
lj 
late and abnormal hours, and destructiveness. In the last category, 
which is composed of the behavior problems with the least degree of fre-
quency, is found cruelty towards animals, unruly at home, and arson. 
There were a total of 215 behavior problems presented by the total group, 
!j and this in turn gives 3.8 per cent behavior problems to each individual 
l ~ child. The behavior problems in the above group are, for the most part, 
anti-social actions which have been a prlinary or secondary reason for 
the child's comraitment. The specific court offenses will be covered in a 
separate section later in this cr~pter. 
Other Problems - These include a great variety of factors, which 
give further understanding of disturbances leading to the child's anti-
social act or acts. Table IV illustrates this. 
~--iF-· ~-=--====-=-=--==--- -
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TABLE IV 
OTHER PROBLEJ,'IS 
Problem No.Girls No.Boys Total 
A) Neurotic traits 
Enuresis 3 13 16 
Nail biting 2 10 12 
Somatic complaints 2 0 2 
il 
H ,. 
:: B) I 
Stuttering 0 1 1 
Night sweats 1 0 1 
Health 
Heart condition 3 1 4 
H 
il 
i ~ 
·, 
,, 
,, 
Eye condition, poor 
eyesight 0 h 4 
Asthma 1 0 1 
Convulsions 2 1 3 
i[ General health problems s . 13 18 
C) 
(! 
:, 
Habits 
Smoking 3 14 17 
Drinking 2 s 7 
II 
D) 
Drugs (presumed) 0 2 2 
Poor school adjustment 46 
This table shows that these children present some neurotic traits 
'I li and health problems; but only in a minority of the cases. Perhaps the 
most significant factor is poor school adjustment; 80.7 per cent of the 
cases reported -vmre in this category. 
It should be noted that school adjustment is considered poor uhen 
the child is truant or is a disciplinary problem within the school 
setting. 
Duration of Behavior Problems -
!J 
n i 
i: 
·i 
~ i 
II 
1.1 
~ ~ ,, 
:r 
il j: 
~ [ 
,. 
il 
I! 
TABLE V 
DUP..ATION OF BEHAVIOP.. PROBLEHS 
Time of Onset No.of Girls No.of Boys Total 
Less than one year 2 13 15 
One year 0 6 b 
Two years ;' 7 13 0 
Three years 2 5 7 
Four years 0 5 5 
Five years 2 4 6 
Sbc years 0 0 0 
Seven years 0 2 2 
Eight years 0 2 2 
Nore than eight years l 
-
0 l 
Total 13 44 57 
In fifteen cases, or 26.3 per cent of the cases, the problems 
appear to be of very recent origin, and 19 cases, or 33.3 per cent of the 
cases, difficulties appear to have an origin of one to tuo ;years. The 
re1nainder of the cases, some 23 in number, or 40.4 per cent, are of longer 
duration, and it would appear that there is a long histor-s of behavioral 
difficulty in this group. 
Previous Psycluatric or Social Agency Contact - There has been con-
i tact -vii th a psychiatric agency or social agency in all but four of the 
:I 
j! fifty-seven cases, if one includes those social agencies dealing with the 
ii 
!! 
li family, and indirectly exerting an influence upon the child and his care. 
These agencies include the N.S.P.c., A.D.C., D.P.1-i., and the D.C.G. The 
data included in Table VI will show the range of these contacts and bring 
out the fact that a great range and variety of agencies have been opera-
-17-
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tive in these children's lives, either directly or indirectly. 
TABLE VI 
PREVIOUS PSYCHIATRIC OR SOCIAL AGENCY CONTACT 
Agency No.of Girls No.of Boys Total 
Clinic or Guidance Center 0 21 21 
State Institution or School 1 5 6 
H.S.P.C.C. 9 20 29 
A.D.C. 3 15 18 
D.C.G. 3 3 6 
Catholic Agency or Home 4 10 14 
Neighborhood club or house 1 10 11 
other state agencies 1 6 7 
d other private agencies Ji 16 20 j! 
i! Total 26 106 132 
" 'I !; 
It would appear from the number of agency contacts, either with 
the child or with the family, that the needs of many of these children 
have been recognized previous to the commitment for a period of observa-
': tion at this hospital. 
'i 
H 
!i n (C) The Family and Environmental Situation. 
ii 
Due in great part to limitations of tline, this aspect has not been 
covered in a manner that would bring out all possible aspects of the 
,; 
li 
'I situation. 
H 
II 
11 Economic s; tuation - The cases have been broken down into t1w 
il ii major groupings: The margillal cases consist of the families which are 
:, 
II self-supporting, though often the income is not sufficient to offer an 
!I 
H p adequate standard of living. The dependent cases are those where the 
!! 
cc·- Ji=·c;c::===·=====-~~==·=·=·-·'- . ·--
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family is not able to care for itself and must depend upon the community 
for support. 
Condition 
Harginal 
Dependent 
TABLE VII 
ECOHOHIC CONDITIONS 
No. of Families 
35 
22 
Per Cent of Total 
Home Situation - Almost all of the cases are from Roxbury and live 
in a poor environment, with a high degree of delinquency. In Table VIII, 
the home situation has been classified as to its adequacy. Though some 
·fa...."illies may have been above the marginal level the above ti-m classifica-
tions were the only ones found in the records. 
TABLE VIII 
HOHE CONDITIONS 
Condition No. of Families Per Cent of Total 
Poor section 48 84.2 
Poorly furnished 24 42.0 
Poorly cared for 19 33.3 
Fairly well furnished 22 38.5 
Fairly well cared for 26 45.6 
Adequate section 6 10.5 
vlell furnished 8 14.0 
Well cared for 9 15.7 
Condition unknown 3 5.2 
-19-
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Parental Situation - Table IX shows -vd.th whom the child was living 
prior to commitment; whether with both parents, one parent and/or parent 
substitutes. 
TABLE IX 
PARENTAL SITUATION IN RELATION TO THE; HOHE 
Situation No.of Girls No.of Boys Total 
Both parents in the home 2 17 19 
Nother only in the home 6 14 20 
Father only in the home 1 2 3 
Nother and step-father in home 2 7 9 
Father and .seep-mother in home 0 2 2 
Child living with relatives 0 2 2 
Child li~lng in adoptive home 1 0 1 
Other ~ 0 1 .l-
Total 13 44 57 
Thus, we see that only one-third or 19 children live in a home 
vd.th both of their parents, and that 20 of the children, or approxi-
mately one-third of the cases, live in a home devoid of a father figure. 
In 11 of the cases the parents ~.;ere divorced, and in 4 cases the 
parents were legally separated. One of the parents was dead in 11 cases, 
and in 4 cases the father was a putative father only. In 9 cases, the 
father had .cle'serted the family, and in 2 cases the mother had deserted 
the family. 
Thus, from Table IX, and the factors brought out in the paragraph 
above, we see that the great majority of these children have come from 
unstable homes. 
Parental Problems - A multiplicity of problems -vms fou...'1d, involv-
ing one or both parents in all but three of the cases studied. The in-
stability of the frunily situation will be readily apparent in Table X. 
Table X 
PA..rtENTAL PROBLEHS 
Problem No.of cases No.of cases Total 
of girls of boys Cases 
,. Father •I \\ 
II Alcoholic or very heavy 
il 
drinker 7 20 27 
Promiscuous 1 4 5 
ll Court record 4 19 23 l' i! 
1: Neglects children 1 2 3 
·\ Health problem 2 5 7 
Hental hospital case 0 3 3 
Hother 
Alcoholic or very heavy 
drinker 3 8 11 
Promiscuous 3 18 21 
Court record 1 5 6 
Neglects children 3 8 11 
Health problem 4 5 9 
Hentally deficient 3 3 6 
Hental hospital case 0 3 3 
:1 Sibling Problems - Nineteen cases, or 33.3 per cent of the cases 
n studied showed no sibling problems. Eight of the boys had no siblings) 
ii and in eight cases one other sibling was involved in some behavior diffi-
',1 
II culty or maladjustment conflict. In twenty-two cases more than one sib-
11 
11 ling was a behavioral or maladjustment problem; in three cases all other 
I• il siblings exhibited problems. 
il 
•I 
u II 
;! 
'"----#--""'-~­\· 
\I 
II 
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(D) The child and the court. 
The total group of 133 children v1ho have been committed to the 
Hetropolitan State Hospital for observation under Section 100 from the 
Roxbury District Court makes up a sizable percentage of the total group 
l 
committed under Section 100 from all courts. Krush indicates that 489 
children had been committed by the courts to the hospital during its 
first six years of operation. The ratio of the group sent from the 
Roxbury Court as compared to the total group is approximately 1:3.6, 
which is a sizable amount to be drawn from any single locale. 
Present Offense - Table XI shmvs the present offenses which have 
been the cause of the child's being committed to the hospital for ob-
servation. 
l. I\rush, Thaddeus P. , H. D., Unpublished paper. Definition of the 
Problem of State Subsidized:Care and Treatment of hentally ill 
Children in Hassachusetts - waltham, Hass. 
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Table XI 
PRESENT OFFENSES 
Offenses No.of Girls 
Stubborn child 8 
Truancy 1 
Breaking and entering 0 
Breaking and entering and larceny 0 
Delinquent child 0 
Malicious injury to property 0 
Indecent assault 0 
Assault and battery 0 
Indecent exposure 0 
Larceny 1 
Assault 0 
Violation of Probation 0 
Lewd and lasciviousness 1 
Unnatural acts 0 
Runaway 2 
Arson 0 
Disturbing a public assembly 0 
Total 13 
No.of Boys Total 
12 20 
7 8 
7 7 
2 2 
2 2 
1 1 
1 1 
2 2 
1 1 
2 3 
1 1 
1 1 
1 2 
1 1 
l 3 
1 1 
..l 1 
44 57 
li 
11 It is apparent that there are a great variety of offenses, though by 
I' li il far the largest group falls into the category of the "stubborn child" com-
: ~ 
·l 
! 
plaint, with a medium high amount to be found in the two categories: 
truancy and breaking and entering. The stubborn child complaint is often 
i misused in that parents, to escape neglect charges, can and do bring the 
child into court before they themselves come into conflict with the law. 
Previous Court Record - Table XII shows the previous court records 
in the fifty-seven cases studied. 
·=:o"'c-:.cif=''-· :c-·- c:_-,_-c-=-==c:=""'-'"''=o==" :.=.:=: ... ·· 
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TABLE XII 
NUMBER OF PREVIOUS COURT APPEARANCES 
No. of Previous 
ct. Appearances No.of Girls No.of Boys Total 
None 11 17 28 
One 1 12 13 
Two 0 9 9 
Three 1 3 4 
Four 0 2 2 
Five 0 0 0 
Six 0 1 1 
Total 13 44 57 
Forty-nine per cent of the children have had no previous court 
appearances, and the great majority have had one or no appearances. Table 
XII shows that all but two of the girls have committed no previous court 
offenses. 
Reasons of the Court for Commitment - Table XIII gives some indica-
tion as to why the Court felt it advisable to send these children to }~t-
I topolitan Stat~ Hospital for observation. 
TABLE XIII 
REASONS OF THE COURT FOR COMiviiTHENT 
Reason 
No statement recorded 
Because of child's past history 
Because of the nature of the offense 
Because of family record or attitude 
Because offense so complex 
Because child previously psychiatric 
On complaint of the school 
Total No.of Children 
10 
8 
10 
7 
1 
1 
1 
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TABLE XIII (Cont.) 
Reason 
To see if plans for child are correct 
Recommended by social agency 
Because no agency found to pay for child in 
foster home 
Because observation might soften child 1s 
attitude 
Because of bizarre behavior 
Because court felt child unable to learn 
from experience 
Because psychiatric clinic unable to see 
the child 
Because child admitted striking a teacher 
To see if hospital can give useful advice 
Because observation period might be helpful 
To see what makes him "tick" 
To impress child that his grandfather "means 
business" 
Because child threatening and unruly in court 
Total 
Total No.of Children 
1 
3 
1 
1 
1 
1 
1 
1 
3 
3 
1 
1 
1 
57 
As may be seen in Table XIII, these children have been committed for 
,. a period of observation for a great variety of reasons. It would appear 
that the hospital is often used for commitment cases which are confusing 
to the court, or cases where the court wishes to be punitive. Though 
many of the reasons for commitment seem weak or even inappropriate, there 
seems little doubt that the group as a whole presents behaviour prob-
lems indicative of some degree of emotional disturbance. 
(E) The Adjustment to and Recommendations of the Hospital. 
Length of Hospitalizatio,n - Most of the children ioJere returned to 
the court within the thirty-five day period of observation, though three 
cases were kept beyond the thirty-five days. The majority of the child-
-25-
ren were released to the court between their 28th and 30th day of ob-
servation,and the remainder were scattered over a period from 17 days to 
34 days. 
Medical Diagnosis - The medical diagnosis was made when the child 
was seen at Staff Conferences based on the understanding of the child 
gained by the Staff during the period of observation. 
TABLE XIV 
THE lvlEDICAL DIAGNOSES 
Diagnosis No.of Girls No.of Boys Total 
Primary behavior disorder, 
conduct disturbance 8 22 30 
With borderline intelligence 1 b 7 
With neurotic traits 0 3 3 
Psychoneurosis; mixed type 1 0 1 
Primary Behavior disorder 
With neurotic traits (organic 
factors) 0 1 1 
With neurotic traits (mental 
retardation) 0 1 1 
Without psychosis 1 1 2 
Mental deficiency (idiot) 0 1 1 
Psychopathic )ersonality 
2 (mixed type 0 2 
Nental deficiency (moron) 0 1 1 
Borderline intelligence 0 1 1 
Psychopathic personality 
(asocial and amoral trends) 1 0 1 
Total 13 44 57 
Table XIV further points out that these children are, for the most 
part, definitely disturbed and in need of special care and treatment. 
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Adjustment of the child to the hospital - The period of adjustment 
to the hospital is, of necessity, a short one, as the child is returned 
to court within a thirty-five day period. During this time the child Is 
actions and behavior on the ward, in group therapy, and in the psycho-
therapeutic situation are noted so that the staff may have as clear a 
picture of the child 1s adjustment to the hospital setting as possible. 
The writer has divided the fifty-seven children into three group-
ings, indicating their hospital adjustment. Each patient does not pre-
sent all the factors within his adjustment grouping, but for each case 
there was an appropriate grouping. 
1. Good adjustment; cooperative on the ward; cooperative in other 
hospital situations; friendly; good adjustment with other patients; some 
insight. 
2. Fair adjustment; moderate degree of cooperation; fluctuating 
moods; suggestible; guilty and withdraw~; evasive; at times aggressive 
or non-cooperative. 
3. Poor adjustment; poor cooperation on ward or in other hospital 
setting; defiant; sullen; vdthdrawn; in many physical altercations; 
filthy; self-mutilating. 
TABLE XV 
ADJUSTMENT IN THE HOSPITAL 
Type of Adjustment 
Good adjustment 
Fair adjustment 
Poor adjustment 
Total 
No.of Girls 
2 
9 
2 
13 
No.of Boys Total 
26 28 
10 19 
8 10 
44 57 
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The data given in Table XV would appear to indicate that the boys 
made a better adjustment to the hospital than the girls. This might 
serve to bear out the idea that the girls, though numerically a sn~ller 
group, presented more deep-seated behavior problems which precluded an 
adequate hospital adjustment.k Looking at the total group, we find that 
the percentage of those making a good adjustment was 49.1 per cent; those 
making a fair adjustment amounted to 33.3 per cent; and those making a 
poor adjustment were 17.6 per cent. Approximately 50 per cent of the 
children made a good adjustment. 
Recommendations of the Hospital - The recommendations of the hos-
pital to the court can be broken down into two groupings: the first to 
include those children for whom the recommendation was placement out-
side or away from the home; and the second grouping to include those 
children for whom the recommendation was return to the home. The former 
groups will be shown by Table XVI, and the latter by Table XVII. 
TABLE XVI 
REC01-IME}J'"DATIONS FOR PLACEMENT OUTSIDE OF OR AWAY FROH THE HOJ.viE 
Recommendation No.of Girls No.of Boys Total 
Lancaster Industrial School 4 0 4 
Framingham School 0 5 5 
Lyman School for Boys 0 4 h 
Foster home 1 5 b 
Group placement 1 4 5 
Metropolitan State Hospital 0 2 2 
State School for Hental Defectives 0 2 2 
\..Jelcome House 1 0 1 
Catholic Boyst Guidance Center 0 
.1. .1. 
Total 7 25 32 
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In addition to the recommendations shown in Table XVI, the hospital 
listed in five of the cases alternative placements: the Hetropolitan 
State Hospital in one instance; Lyman School in two instances; and a 
boarding school in two instance~. The hospital also listed what the 
writer will term as secondary recorrnnendations in many of the cases. Psy-
chotherapeutic treatment was recommended 10 times; vocational training b 
times; restructuring of the educational program in 3 instances; investi-
gation of the home in 2 instances; and counseling, extended group therapy, 
and an endocrine clinic were each mentioned once. In over 50 per cent of 
the cases reported in Table XV, it was recommended that the child be 
placed in a supervised institutional setting. 
Table XVII lists the twenty-five cases where the hospital advocated 
that the child be returned to his home. These cases were, for the most 
part, from homes where the hospital felt the family had a certain degree 
of stability, and where a placement away from home 1vould be more detri-
mental to the child than allowing him to go back to the home. It might 
be noted at this time that the court cannot be forced to carry out 
these recommendations. No information as to the use made of the hos-
pital's recommendations was available. 
-29-
-30-
TABLE XVII 
RECO!vil1ENDATIONS OF THE HOSPITAL OTHER THAN RENOVAL FROH THE HOHE 
Recommendation No.of Girls No.of Boys Total 
Psychotherapy for child 5 7 12 
Psychotherapy for mother 2 1 3 
Psychotherapy for father 0 3 3 
Child guidance clinic 1 2 3 
Probationary supervision 1 8 9 
Use of social agency 2 4 6 
Vocational guidance 0 3 3 
Course of dexedrine therapy 0 1 1 
Course of benzedrine therapy 0 1 1 
Revaluation of educational program 0 9 9 
Stricter school control 0 1 1 
Supervision of family 0 4 4 
Group therapy 0 2 2 
Total 11 46 57 
Table XVII shows tlllit 12 of the 25 cases, or approximately one-
half, were in need of further psychotherapy. Revaluation of the 
educational program and probationary supervision were the next most 
numerous, each being recommended in over one-third of the cases. Other 
recommendations were scattered into smaller groupings, and often 
appeared to have been secondary. 
r' 
Chapter IV 
TWELVE CASE PRESENTATIONS 
In the previous chapter, the writer has grouped the recommendations 
of the hospital to the court into two sections; one to include those 
cases in which the hospital has recommended placement away from the home; 
and the second group to include those cases where the hospital has 
recommended placement away from the home; and the second group to include-
those cases where the hospital has recommended a placement back in the 
home, with specific suggestions. T~elve cases will be presented in 
this chapter, chosen from the total group of fifty-seven children who 
have been studied. 
The twelve cases will be separated into two groups: Group A, to in-
elude six cases where the recommendation has been placement a1-my from 
home; and Group B, to include six cases where the recommendation has 
been for placement back in the home, with certain modifications. Group 
A and B were further broken down, so that each case is representative of 
a major recommendation, found in Tables XV and XVI in the previous chap-
ter. Nine boys and three girls will be presented in this chapter, fur-
ther carrying out the boy to girl ratio which has been seen previously 
in this study. 
Each case presented will include the following: the present 
offenses, and the court's reason for referral; a summary of the family 
history; a summary of the individual's history, with emphasis on be-
-
havior difficulties and conflicts; a record of the child 1s observation 
period, to include adjustment to the hospital, and various testing re-
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sults; a record of the diagnosis made by the hospital; and the hospital's 
recommendation, as sent back to the court. 
GROUP A 
Case I - Robert 
Robert, age 13, had run away from home on four occasions, 
though on the first three occasions he had only stayed away over 
night. A week before his court appearance, his mother notified 
the police that Robert had run away again for the fourth time. 
Three days later, the child was picked up in Maine; he refused to 
come home, and his mother said she had to literally drag him home. 
Once home, the boy stated he would run away at the first oppor-
tunity. His mother, therefore, made out a complaint, and the boy 
appeared in court on the charge of "stubbornness 11 • In view of the 
circumstances under which the boy has lived, and in view of the 
friction in the hom e, the court authorities felt he should be 
observed at the hospital. 
Robert's father was 20 years older than his mother, and their 
marriage was a common-law one which lasted approximately three 
years. The father began to drink very heavily after meeting 
mother, and the marriage is described as one that was based on 
"sex". After the birth of the patient, the father had very little 
interest in the family. The father on one occasion assaulted one 
of his younger sisters-in law, though no formal complaint was made 
at the time. He later beat both Robert and his mother on a 
number of occasions, and the patient went into bysterics after 
this if his father touched him. The father and mother separated, 
though on occasion he still visits the home. The father has a 
long court record, chiefly for drinking. The mother, as a child, 
had been seen at a habit clinic for neurotic traits. The mother 
left home to go and live with the father. When he was arrested 
for non-support, she went to live in common-law marriage with 
child's first stepfather. The mother used liquor to a great ex-
tent in both marriages. This second common-law marriage lasted a 
year, and the mother was then, for the first time, legally mar-
ried to the child's second stepfather. The mother appeared to be 
understanding, and had some insight into the patient 1s problems. 
The second stepfather is described as a fandly man, interested in 
the children, with no outstanding problems of his o-vm. 'l'he home 
is located in a poor and run-down area, though the home is well 
cared for and income is adequate. 
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Robert has been known as a nervous child and has always been 
anuretic; also, has a great desire to eat all the time. He had 
a very poor relationship with his father, and, to the present, re-
fuses to have anything to do with him. It appears that this child 
has been quite miserable since he has been at home in Roxbury, and 
will not obey anyone in the family or even on occasion talk to 
them. He has particular resentment expressed toward his step-
father and will countenance no discipline from this source. Most 
of the runaway episodes are the culmination of the storm in the 
home, usually culminating in the stepfather's striking the boy, 
followed b,y a runaway episode on the part of the boy. He keeps 
to himself for·the most part, and never has made friends. In 
school, he was considered a superior pupil, though he got along 
very poorly with other students. Robert has a long medical his-
tory, including the following: ruptured umbilicus; pneumonia; 
trichinosis; injury to arm, necessitating tw·o skin graftings; and 
an ear abscess. 
Robert has no previous court record. 
Observation: During his stay at the hospital, the patient was 
correctly oriented and given evidence of no delusions or hallu-
cinations. It was noted by one of the doctors that the child 
invariably put himself in a position in which his stepfather has 
little alternative but to punish him. 
The Wechsler-Bellevue, Form II, yields a full scale of 121. 
The Cowan Adolescent Adjustment Analyzer was also given. Summary 
indicates: A boy of superior intelligence who cannot cope with 
his problem because of his immaturity. 
Physical examination was essentially negative. 
Diagnosis: Without Psychosis; Primary Behavior Disorder of 
Childhood, with Neurotic Traits. 
RECO}~ffiNDATION: Commitment on a voluntary basis under pro-
visions of Section 86-A, for further inpatient treatment. 
The court's decision to commit Robert was based in part on his 
truculent and stubborn attitude, and in part upon the past family his-
tory. His very disturbed and uncooperative behavior indicated a need for 
study. 
During the observation period it was seen that in vieH ofthe 
.. patient's very dist'll!'bedand confused attitude, sending him home again was 
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out of the question, because the situation is still existent, and the 
patient has gained little or no insight. His earlier experiences with his 
father and stepfather have pretty well set a pattern, making it almost 
impossible for him to adjust to his present stepfather. 
It was therefore recommended that the patient be committed to this 
hospital, in the hope that further inpatient psychotherapy would give 
him enough insight into his problems and conflicts, so that he might 
return better able to adj~t to his home. Because of his continual 
running away, it was felt that it would be good, in the initial phase, to 
place the boy in a closely supervised setting. 
Case II - Edward 
Edward, age 14, appeared in court as a habitual truant, having 
been truanting from school for a two-J~ar period. Some time ago, 
he was seen at the Catholic Boys' .Guidance Center and was returned 
to school, where he continued truanting. The principal contacted 
·the court and explained he felt the boy was good.probationary 
material, but not in his present environment. The court, therefore, 
felt a period of ?bservation might be useful. 
Edward 1s father is an unstable and an immature individual. 
Though he has been a steady worker in the past, he is now unem-
ployed, due to a heart condition. The father has a long court 
record for drunkenness, and has been termed an alcoholic. The 
mother is also described as being both unstable and immature. 
She had been married previously, and her former husband divorced 
her on charges of cruel and abusive treatment. The father and 
mother have separated on several occasions, and the S.P.c.c. has 
been brought into the home three times for neglect. The mother 
has a court record for drunkenness, and has had men visiting her 
on a nunilier of occasions. Edward has one sibling, who has been 
described as a good and dutiful girl. The home is located in a 
very poor district, and is both poorly furnished and poorly cared 
for. The family income is small; the father is unable to work, 
and the mother works for a minimal salary. 
Edward is said to have nervous trails; he is enuretic, rest-
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less, and fidgety. He has been unable to stop his truanting, 
which has gone on ~or two years. His friends, all older than him-
self, are of questionable character and are lmown to be sexual 
perverts. His school work has been poor, due to his frequent 
truanting, and he is at present in the Godvin Disciplinary School. 
He has no previous court record. 
Observation: During his period of observation, the patient has 
been well adjusted, and has shown no evidence of any abnormal be-
havior. He gets along well with other children, and takes part in 
the ward activities. Emotionally he is calm and stable, and shows 
no unusual reactions. He is correctly oriented. He readily admits 
his truancy, states that he dislikes school, and indicates that 
perhaps school work was a little too difficult for him. He states 
that he preferred to remain out of school and work to earn his own 
money. However, he no1v promises to continue at school, in order 
to avoid further trouble~ Judgment seems poor and rather immature. 
He denies any friction at home. He admits that he has been asso-
ciating with older boys, many of whom are delinquent. 
On his psychometric examination, he scored an I.Q. of 93, on 
the Wechsler-Bellevue, Form II. A special test revealed no marked 
deviation from the average boy of his age as far as emotional fac-
tors are concerned. His physical examination arid laboratory 
studies were not remarkable. 
Diagnosis: Without Psychosis; Primary Behavior Disorder in 
Children, Conduct Disburbance. 
The Staff felt that the boyts delinquent tendencies are 
directly the result of his poor home environment, which lacks 
supervision and training, and also the result of the poor asso-
ciations he has had. 
RECOMI1ENDATION: Separation from the home environment and 
placement in a training school, where he can receive adequate vo-
cational training, and where his truancy can be controlled. 
The court's decision that a period of observation might be helpful 
seems to have been predicated on Edward 1s reluctance to conform. to the 
accepted norm of attending school. He had been truanting for two years, 
and several attempts on the part of the school to meet the boy's prob-
lem were unsuccessful. 
During his period of hospitalization, Edward adjusted very well, 
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being cooperative on both the ward and in any contncts with the pro-
fessional staff. He appears to have some superficial insight into his 
problem, but lacks the will to meet society's demands in the form of 
attending school. He seems to present behavior problems which are the 
result of his unsatisfactory and frustrating home life. 
Because the home environment p~ovides such inadequate supervision 
and training, plus a great degree of rejection, and the boy does not 
seem to be able to change his present actions, it was felt that a place-
ment away from the home, in a training school, would best meet the needs 
of the boy for supervision and training. 
Case III - Paul 
Paul, age 14, appeared in court on the charge of 11Halicious 
Injury to Personal Property". In the company of three other 
boys, Paul had broken into a home and stolen twenty cartons of 
cigarettes, and $25 in cash, which was then divided amongst the 
four boys. On the previous day, Paul had broken into a home and 
taken a gun and a watch, which were both later recovered. In 
connection with the theft of the Clgarettes, Paul's mother was 
brought to court and given a year 1s suspended sentence for re-
ceiving stolen goods. Because of~the boy 1s antisocial behavior, 
and because of the fact that he had been truanting from school 
for several weeks, he was sent to this hospital for observation. 
Paults father is said to be an idle sort of person who rare-
ly works. He has a long court record, with a variety of arrests 
and convictions. He is a very heavy drinker, and many of his 
arrests were for drunkenness. Six years ago, he was hospitalized 
for intestinal obstruction. At present, he is serving a term in 
the House of Correction, and for the past four years he and the 
mother have been separated. Since the father's separation, the 
mother has been neglecting the chlldren; drinking and running 
around. She was brought to court on a neglect charge on several 
occasions. The mother, though a good housekeeper, is out of the 
house much of the time and has little interest in the chlldren. 
Paul is the fifth of seven chlldren. The second sibling, a 
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girl, has been in the House of the Good Shepherd and has been a 
behavior problem. The third sibling, a girl, has also been at 
the House of the Good Shepherd, after being in court as a 
stubborn child. She was later seen at the Boston Psychopathic 
Hospital, where she was diagnosed as Psychopathic Personality. 
The home is in a poor and run-down section, though is con-
sidered clean and well furnished. The economic status of the 
family {s dependent, in that they are on A.D.C. 
Paul is said to have had a normal childhood, and no neurotic 
traits were mentioned. He has attended nine different schools, 
and has several years of truancy on his record. At present, he 
is doing poorly in the disciplinary school and has attended only 
three days in three months. There has been no previous court 
record. ' 
Observation: During his stay at the hospital, the boy has 
been extremely quiet and cooperative, adjusting well to ward 
routine, the other patients and attendants. He appears to be 
slow in his responses, and to be lacking in insight into his 
problem. He is correctly oriented. There is no evidence of 
any openly expressed guilt or feeling about the family. It is 
obvious that there has been a considerable lack of supervision 
and poor identification patterns within the family. 'l'his boy 
is strongly suggestible, and has very poor social judgment. P~s 
Wechsler-Bellevue, Form II, yields a full scale I.Q. of .71. 
The Cowan Adolescent Adjustment Analyzer was also administered. 
Summary indicates: A boy of borderline intelligence, who 
demonstrates maladjustment in the regions of non-fa~y authority 
and compensation. In order to achieve some measure of social 
conformity, he has repressed his conflicts. Also, he is unable 
to utilize various compensations, or is denied the opportunity 
to do so. Physical and laboratory examinations were non-
remarkable. 
Diagnosis: Without Psychosis; PrL~ Behavior Disorder in 
Childhood, Conduct Disburbance (borderline intelligence). It 
was felt that this boy's inadequate intelligence, coupled with 
an extremely disturbed-home situation, in which both parents 
and some of the other siblings serve as antisocial identification 
patterns, was a sufficient explanation of the boy's developing 
misbehavior. It is unlikely that this mother is Gapable of 
providing the supervision and understanding necessary to pro-
duce conformity in this boy. She has repeatedly demonstrated, 
as has the father, the inadequacy to successfully raise their 
children. 
P~CQM}~ATIONS: Placement in a supervised group setting, 
away from the home. The prognosis in light of the environ-
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mental circumstances must be considered guarded as to eventual 
improvement, even utilizing placement away from home at the 
present time. 
The court's decision to commit Paul for observation is based on 
the factor that he has committed two antisocial acts within a day of each 
other, and has been truanting and doing so very poorly in school; also, he 
has a family background that is exceedingly poor. The boy's behavior 
problems seem to have culminated in antisocial acting out, and give no 
indication of not continuing to build up. 
The observation period showed a boy with deep-seated behavioral 
problems and conflicts, who is finding it increasingly hard to suppress 
these conflicts. His cooperation at the hospital gave some indication 
that he might be able to relate well to a group placement. 
Paul is in a very poor environmental setting, and one which would 
tend to continue his present maladjustment. Recommendation was for a 
group placement where he could receive the supervision which is so 
totally lacking in the home. 
Due to the length and intensity of family problems and conflicts, 
there is question whether there will be eventual improvement. 
Case IV - Valorie 
Valorie, age 14, appeared in court on the charge of ttstub-
bornly ref'using the lawful commands of her mother. 11 About t"'i'iO 
months ago, in the company of another girl, Valorie ran away. 
They were brought back to Boston, and, through the court, placed 
in the Temporary Home of the s.P.c.c. Valorie ran away from the 
Temporary Home and appeared in court on a stubborn child com-
plaint. She was committed to this hospital, and the court hoped 
the doctors would be able to give useful advice in placing her 
in an adequate environment. 
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Valorie 1s father is divorced from her mother and contributes 
nothing for support. He has a long court record, with a great 
many arrests for drunkenness. He is remarried, and has little con. 
tact with his former wife and children. The mother works nights in 
a cafe and is constantly worried about her health. She feels she 
has several malignant tumors. Her second marriage does not seem 
much happier than her first. Although the stepfather is a regu-
lar worker, the home is one filled with constant discord. The 
mother has recently separated from her second husband. Valorie 
is the third of five siblings. The first sibling, a boy, is at 
present in Shirley School, and has been previously seen at the 
Boston Psychopathic Hospital, where he was diagnosed as Without 
Psychosis. The second sibling, a boy, is on probation from the 
Roxbury Court on the charge of larceny. The home is in a poor 
section in a high delinquency area, though it is clean and fairly 
well furnished. With divorce pending, it is felt that the econonic 
situation will become dependent, whereas at present it is marginal. 
As a child, Valerie had a number of illnesses or complaints, 
chief among them ostitis and suspected rheumatic fever. She did 
fair work in school, though she disliked it intensely and left in 
the middle of the seventh grade. She has been know-n to the Rox-
bury police forthe last eighteen months because of reneated run-
away complaints. She goes around with a group of girls of poor 
reputation, and her mother is totally unable to control her. 
Observation Period: During her stay here she has made a 
rather poor adjustment. She has been unstable, at times irri-
table and uncooperative, and rather impudent in her attitude. On 
a few occasions she has become quite upset, apparently imitating 
the disturbance of some other girl. On one occasion she scratched 
initials on her arm, and on another occasion, when it was neces-
sary to place her in a room by herself, she broke vdndows and 
scratched her leg with pieces of glass, and on one occasion 
planned an escape. She was rather hard to deal with in an inter-
view situation. She readily admitted running av1ay, blaming it 
all on a poor environmental situation, and the fact that she 
couldnlt get along with her stepfather. She also expresses con-
sideraole hostility towards her real father, who, she says, was 
drunk and neglecting. She intellectualizes her disturbed episode 
in the hospital, saying she was "showing off". Because her step-
father is no longer in the home, she feels she can now adjust 
well to the community. Her insight and judgment is very poor. 
In her psychometric examination, she obtained an I.Q. of .85. The 
physical and laboratory findings were not remarkable. 
Diagnosis: Without Psychosis; Primary Behavior Disorder in 
Childhood, with Conduct Disturbance. 
-39-
t: 
RECOI~~liDATION: The Staff felt this girl is probably an in-
adequate personality, of some psychopathic tendency. However, 
the major part of her difficulty seems to be the result of ex-
posure to a very unsatisfactory home environment, which resulted 
in an aggressive and antisocial tendency in an attempt to escape 
from a disagreeable situation by running away. This pattern of 
reaction seems to be fairly well established now, and probably 
separation from the home environment with a group placement in a 
training school such as Lancaster would be advisable. 
Valorie responded very poorly to the hospital situation, and was a 
definite behavior problem during most of her commitment period. She 
appeared to be lacking in insight and judgment. Study shovred that much 
of her acting out seemed to be based on feelings of hostility and re-
sentment. Also, the observation period demonstrated the girl's need for 
a controlled and well-supervised placement away from her home. It was 
felt that her rather aggressive antisocial behavior had become a pattern 
of reaction, which was fairly well established, and would continue if the 
girl were placed back in the unsatisfactory home environment. 
Case V - James 
Ja~es, age 12, appeared in court on the charge of breaking and 
entering. He and another boy had broken into two business es-
tablishments and wrecked havoc by malicious destruction of 
property. ~~1ile this case was being investigated, the facts 
concerning sex affairs and problems in the home were uncovered. 
James admitted having regular incestuous e~cperiences with his 
two sisters. He claimed that a slightly older sister was 
usually the instigator. These sex experiences were often under-
taken in the presence of a maternal aunt and uncle, and with 
the mother's knowledge. A crowd of children in the neighbor-
hood indulged in sex play with Ja~e•s sisters, and in the 
children's play quarters a dead cat-was found with its eyes 
burned out. Because of the patient's previous record, and the 
nature of the present offenses, it was felt he should have 
mental study before placement. 
-4e-
James' father is at present at the Bridgewater State Farm. 
There have been many complications in his marital history, his 
name being connected with several women. He has a court record, 
and is termed as abusive to his family, and alcoholic. The 
father and mother are legally separated. The mother is a mental 
defective and has no judgment in keeping a home or raising 
children. She neglects the children, and spends most of her 
money on clothes or liquor. James is the fourth of six children. 
The first sibling, a girl, has defective intelligence and is at 
present at the Fernald School. The second sibling, a boy, is a 
mental defective and at the Fernald School. The third sibling, 
a girl, is involved in the present sex problems and is being 
seen at the Metropolitan State Hospital. The fifth sibling is 
involved in the present sex problem and is classed as a moron. 
The home is in a poor section and is in very poor condition it-
self. There appears to be no care of the home or of the 
children, and it has been recorded that the children have begged 
or eaten garbage. The economic status is based on the support 
of the A.D.C., and thus is dependent. 
The patient had a very traumatic childhood, with actual 
neglect in food, clothes, housing, love and affection, and in 
supervision and training. He is said to be the brightest of the 
siblings, and has done fairly well in school. He has been in 
court on two previous occasions, charged with breaking and en-
tering; on the last occasion he was given a suspended sentence. 
He was seen at Boston Psychopathic Hospital after his first 
offense, and was diagnosed, Primary Behavior Disorder, Conduct 
Disturbance. The recommendation was that he should have further 
psychotherapy. 
Observation Period: The boy has been very cooperative in 
the hospital, and there is no evidence of psychosis. His be-
havior has been good, and he has shovm no conduct disorder 
whatsoever here, although he admits most of the behavioral prob-
lems he is charged with. His psychometric examination revealed 
that he is of normal intelligence, with a Wechsler-Bellevue, 
Form II, full scale I.S. of 103. He has fairly good insight 
into his condition, stating that he expects he will have to go 
to Lyman School, as he was on suspended sentence, and his re-
cent acts were such as to warrant this disposition in this case. 
Diagnosis: Primary Behavior Disorder in Children~ Co~d~ct 
Disturbance, manifested by his sex acts, larceny, and ~nabil~ty 
to learn from past experience. 
RECOl~ffiNDATION: The patient is to be discharged from the 
hospital as he is without psychosis. There is a possibility 
that if this patient were taken out of his environment and 
placed in the proper type of foster home, he might be able to 
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overcome his part environmental influence and make a proper 
adjustment. It is recommended the patient be placed in a 
foster home. 
James was committed by the court because of the nature of his be-
havior difficulties, which seemed to indicate severe maladjustment. The 
court sent the boy for observation primarily because a major part of his 
i, presenting problems involved unacceptable sex activity. 
The observation brought out very little additional information. 
James 1 condition is in a large measure due to poor f~~ial and environ-
mental factors. 
The hospital felt that there was definite hope for improvement in 
this case if the boy could be L~ediately removed from his environment 
and placed in an understanding foster home, where he could receive super-
vision and acceptance which is so lacking in his own home. In great part, 
' 
he has followed the pattern of behavior set up by the other family mem-
bers, and prompt placement away from home might allow redirection. 
Case VI - Hichael 
I1ichael, age 15, appeared in court on the charge of "Being a 
Delinquent Child 11 • In the company of another boy, l1ichael had 
been picked up on the complaint of tampering with the poor box 
and attempting to enter the sacristy of a church. 1-lichael was 
arrested later the same day and appeared in court on the follow-
ing day. After due deliberation by the officials involved, in-
cluding a representative of the church, and after being acquainted 
with the long family history of both the mother and the brother 
having been sent to mental institutions, it uas decided to send 
the boy to this hospital for a mental examination. 
}lichael's father died of pneumonia the year the boy was born. 
He had a long court record, covering many drunk charges, drugs, 
larceny, and indecent exposure. He had been known to have drunk 
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considerably and to behave violently when drunk. The mother is 
described by many social agencies as a woman of low moral stand-
ards. She had been previously married to a man -vrho was alcoholic, 
and this first husband died of T.B. The marriage -vdth the father 
was fraught rdth discord and separation. She was in court for 
neglect and then was seen at Boston Psychopathic, where she was 
diagnosed as Without Psychosis, Other Non-psychotic Diseases or 
Conditions. 
Hichael is the llth of 11 children. The fourth sibling, a 
boy, had a history of T.B., and died of spinal meningitis. The 
tenth sibling, a boy, and a twin of this case was a former patient 
at this hospital where he was diagnosed, ';Jithout Psychosis; 
Psychopathic Personality, mixed type. He is now at the Niddlesex 
County Training School. The environment is very poor, and the home 
was found both dirty and poorly furnished. Economically, the 
family is dependent, drawing livelihood from Aid to Dependent 
Children. 
:Hichael was described as a normal child, who uas rather 
clumsy. He had never been a problem in school, but lately both 
his grades and attendance have become problems. He has a long 
court record with six ~revious arrests. These include truancy, 
oreakine and entering, larceny, and malicious destruction of 
property. 
Observation: During his stay at the hospital, the boy has 
made a good adjustment and is correctl~ oriented. In the inter-
view he is inclined to be quiet and lacking in spontaneity. It 
is evident he feels inadequate, however, this based on a physical 
basis with reference to his eyes and teeth. His Wechsler-Bellevue, 
Form II, yielded a level of dull-normal intelligence. No signs of 
distorted thinking were noted, and no neurotic or organic signs 
elicited. On a separate personality questionnaire, he showed 
many repressed fears and feelings of inadequacy. Physical exrua-
ination showed a poorly-developed male, with bilateral nystagmus 
and transient squint. His front teeth are missing, presenting an 
unattractive appearance. The laboratory tests were essentially 
negative. 
Diagnosis: Without Psychosis; Primary Behavior Disorder in 
Childhood, Conduct Disturbance. Constitutionally, this boy 
appears to be somewhat inferior. He has been exposed to a poorly 
supervised and rejecting home. His intelligence is somewhat 
limited (dull normal). His reasonably good response, as an in-
patient here, would indicate that he would probably do better in 
a supervised setting away from home. 
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RECOlilJY.!ENDATION: Commitment to the Youth Service Board, and 
a placement in one of its facilities. 
It would appear that the court's decision to commit this boy is based 
on two facts. First, the previous commitment of both his mother and his 
twin brother to mental institutions for a period of observation. Second-
ly, the fact that he has a long history of antisocial behavior. The lack 
of supervision, and the rejection by his mother have accentuated his 
acting out in ways that bring him in direct contact with the court. His 
present offense indicates a lack of judgment. 
Study during the observation period brought out the boy's feelings 
of inadequacy, particularly in relation to his physical appearance. It 
also showed that he -vms able to make a satisfactory adjustment in an 
institutional setting. 
The recommendation that he be placed in a closely supervised setting 
away from his home was based on the boy's need for such supervision, and 
the family's inability to meet this need. As he made a reasonably good 
adjustment to the hospital, it vlas assumed that he could make a reason-
ably good adjustment in any of the facilities of the Youth Service Board. 
GROUP B 
Case VII - Virginia 
Virginia, age 12, appeared in court on the charge of being a 
"Stubborn Child". She had previously had temper tantrums and 
sex problems. These latter were concerned with her approaching 
boys and handling their genitals, and with her sex play with a 
smaller sister. She had been placed in the House of the Good 
Shepherd, and upon release, within a month, was repeating her 
sex difficulties at every opportunity. Her aU11t, who is also 
her adoptive mother, was unable to handle her, and so filed a 
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Stubborn Child complaint. The court sent her for a period of 
observation in the hope that the doctors at the hospital would 
be able to study the child and give some advice. 
The father, whose whereabouts are unknown, has recently been 
released from jail. He had been married twice, both marriages 
being unhappy ones. The marriage to the mother is described as 
being an unhappy one, in that the mother gambled excessively, and 
the father drank excessively. The home was on a precarious 
basis, with the furniture often being sold for debts. Little is 
known of the mother other than that she was never interested in 
her children, and was mainly interested in running around and 
gambling. The child has been adopted by the paternal uncle and 
aunt, who are described as being interested in the patient. The 
home is in a poor and run-down area, but is clean and fairly 
well furnished. Both adoptive parents work. She is the fourth 
of six siblings. 'lne first sibling, a girl, has been in and out 
of the House of the Good Shepherd, and has been a problem be-
cause of promiscuity. The third sibling, a boy, is considered 
a very grave problem, and is in the House of the Angel Guardian. 
Virginia, from the age of two, until the age of six was 
placed in a number of boarding homes by the Department of Public 
Welfare. The paternal uncle and aunt decided to try and 11sal-
vage" two of the children, and so adopted Virginia and her 
younger sister. Virginia has never been able to accept the 
adoptive mother, who, in turn, is unable to control the girl. 
She has been expelled from school for handling boys 1 genitals. 
It appears that outside of fairly numerous temper tantrums, the 
girl is considered excellent in all other ways. 
Observation Period: During her stay at the hospital, Vir-
ginia was correctly ori,ented. She was very quiet on the ward, 
and extremely evasive when anyone talked to her. Occasionally, 
she would admit that she didn •t want to go home, but was very 
evasive about whatever difficulty might exist between her 
adoptive mother and herself. There appeared to be a great deal 
of sibling rivalry. In view of her reported behavior, it seems 
quite likely that much of her evasion of her problem related to 
sexual preoccupations, although this has not been clearly es-
tablished. Her psychometric examination yielded a full scale 
Wechsler-Bellevue Form II I.Q. of .93. The Cowan Adolescent 
Adjustment Analyzer suggested she was functioning at a low 
average level, and her personality suggested that she was re-
pressing conflicts pertaining to family relations. The physical 
and laboratory tests were not remarkable. 
Diagnosis: Without Psychosis; Psychoneurosis, Nixed Type. 
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RECO~MENDATION: That Virginia and her adoptive mother both 
receive psychotherapy on an outpatient basis. It seems more 
likely that the problem relates to the interpersonal relation-
ships within the family, and that therapy will have to extend over 
a considerable period of time. 
Virginia 1s sexual maladjustment had proven both hard to handle and 
perhaps frightening when viewed by the court and her adoptive parents. As 
her sex play was so obviously unrestrained and continual, there was little 
question that the child vms presenting a serious w~adjustment and was in 
need of study. 
The observation period brought out the feelings of conflict between 
the child and her adoptive mother, and the child and her sister, which 
had a great influence on her personality structure. Though it was not 
proven conclusively, it seemed that sexual preoccupations have caused her 
to express herself in antisocial ways. Seriously hampering Virginia 1s 
adjustment was her earlier insecure and chaotic home life, coupled with 
parental rejection. 
Psychotherapy jointly undertaken by the child and her adoptive 
mother was recommended. This treatment would allow both to function more 
adequately and perhaps gain much needed insight. The courses of treat-
ment would have to be extended over a long period of tinm to be effective. 
Case VIII - Richard 
Richard, age 12, was on probation. at the time of his present 
offense for Breaking and Entering and Larceny. This offense took 
place in the previous month, and for a long period Richard had 
been known to have engaged in petty stealing. He appeared in 
court on the charge of Breaking and Entering and Larceny. A girl 
at school, whom he was very friendly with and who worked in a 
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Catholic Social Agency, gave the patient the key to this office, 
and on a number of occasions he entered and stole money which had 
been left about. He also broke into an amusement arcade, taking 
money and other articles. In court Richard and the girl blamed 
each other and gave conflicting stories. Both children were 
looked upon very unfavorably at school, and teachers wished that 
they wouldn't have to put up with the two of them any longer. The 
court gave no specific reason for commitment. 
Richard's father is a factory worker and has never been able 
to earn what-is considered an adequate income. He is said to be 
a very hard working perdon and a good family man. The mother works 
part time to supplement the family income. She is a poor house-
keeper and has asthma. The patient is the third of four siblings. 
The home is in a crowded and delinquent area, but is well furn-
ished and cared for. The only neurotic trait manifested is nail-
biting. The patient has done poorly in school, and his teachers 
dislike and distrust him. He has been seen in court on one pre-
vious occasion for breaking and entering and larceny and was put 
on probation. 
Observation Period: Richard has made a very good hospital 
adjustment. He mixes well with the other patients and is coopera-
tive on the ward. He readily admits being involved in numerous 
episodes of breaking and entering and larceny and appears to be 
both gullible and suggestible. He is correctly oriented, though 
poor in judgment and insight. His psychometric examination yields 
a Wechsler-Bellevue, Form II, I.Q. of .83. It was felt that the 
patient could score in the low average grouping under optimal con-
ditions. Physical and laboratory findings were essentially within 
normal limits. 
Diagnosis: Without Psychosis; Primary Behavior Disorder in 
Childhood, Conduct Disturbance. It is felt that this boy largely 
reflects the environment to which he is exposed. He shows a high 
degree of suggestibility and gullibility and exercises poor 
judgment in regard to social matters. In most instances, it would 
appear that he has been the pawn of his larcenous accomplices. 
RECOMl'ffiNDATION: The Staff felt that a closer degree of 
supervision of the boy by the family would produce a marked re-
duction of such misdemeanors. Close reinforcement through the 
probation office would be desirable over a rather lengthy period 
of time. Planned activities with his older and more responsible 
brother would probably be most helpful in attaining social con-
formity of this individual, particularly if he makes use of com-
munity resources such as the Boys' Club, the Y.M.C.A., or the Boy 
Scouts. 
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The court action seems to have been taken because Richard's t1-vo 
offenses were within a month's period, and because his school and teachers 
feel something is wrong. 
The observation period brought out that Richard is both suggestible 
and gullible and is lacking in either judgment or insight. Little further 
than this was elicited during the observation period. 
The home was judged stable, though lacking in supervision. There-
fore, in returning him to the home, the main objective was to give the 
child interested support through supervision of both the home and the pro-
bation department. Further, it recommended the use of group activities to 
give the boy an acceptable outlet. 
Cast IX - Edward 
Edward, age 12, appeared in court on the charge of "being a 
delinquent child by reason of assault. 11 In the company of his 
younger brother and another boy, Edward had participated in pour-
ing lighter n uid on a small child 1 s hair and lighting it. When 
seen in court Edward pleaded not guilty, and insisted that he was 
talking to a friend around the corner when the assault took place. 
The judge felt that a mental examination was necessary, and so the 
boy was committed to this hospital. 
Edward's father is a part-time laborer in a metal foundry and 
is considered very stable. His chief interest is in his home and 
f~~ily. The mother works as a stitcher, and has worked the greater 
part of her married life. She is very easy-going and does not seem 
to be upset by the present situation. Edward is the second of six 
siblings. The third sibling, a boy, is also involved in the 
present offense and was seen at this hospital, where he was 
diagnosed, "Primary Behavior Disorder; Conduct Disburbance." He 
has a court record for breaking and entering. All other siblings 
are considered to be adjusting well. The home has been very dirty 
and in poor condition in the past, but the S.P.c.c. stepped in and 
forced revision, and the home is now clean but poorly furnished. 
As a child, Edward was a constant thunili sucker and ate very 
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poorly. He manages to make passing grades but is barely able to 
keep up 1iith his class. Last year he began to truant and became a 
disciplinary problem in class, but his father dealt with this and 
the behavior in school improved. He has had two previous court 
appearances, both for breaking and entering and larceny with 
malicious destruction of property. The first case was continued, 
and the second case was filed. 
Observation Period: On admission, Edward was somewhat de-
fiant and sullen, having rather obviously been copying the atti-
tude of the other boy, besides his brother, who had been arrested 
and committed with him. However, in the course of a few days on 
the ward, he became more cooperative and sociable, as he became 
less frightened over his hospitalization. He has adjusted fairly 
well on the ward, getting along with the other boys and with the 
ward personnel. He has been involved in no fights or aggressive-
ness since his first day. In regard to the episode in which he 
was involved prior to coming here, the boy shows a considerable 
degree of evasiveness. He is correctly oriented. His psychometric 
examination on the Wechsler-Bellevue, Form I, yields a full scale 
I.Q. of .76. The Healy Pictorial Completion Test, No. II, yields 
a mental age of 8.8, a chronological age of 12.6, and an I.Q. of 
.69. The Cowan Adolescent Adjustment Analyzer was also utilized. 
Summary indicates a boy of borderline intelligence who uses es-
cape mechanisms to a degree suggestive of some underlying con-
flict. Physical and laboratory findings were not remarkable. 
Diagnosis: Without Psychosis; Primary Behavior Disorder of 
Childhood, Conduct Disturbance (borderline intelligence). 
The Staff felt a similar mechanism was operative in this boy 
as in his brother, with the added complication that the boy had a 
lower degree of intelligence with which to deal with his en-
virorunental problems. 
RECO:Mr<IENDATIONS: The solution would appear to be the same in 
both instances (i.e. his brother and himself), but here, more than 
in the younger brother, an aim should be for simplification of 
his schooling. 
The court's decision to commit this boy to the hospital seems based 
on the severity of the antisocial act commited, plus tHo previous 
offenses involving malicious destruction of property. He had been known 
to be of dull mentality but the viciousness of the present offense indi-
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cated a need for observation and mental study. 
The period of observation brought out his very low intelligence and 
his inability to use proper judgment, thus being easily led. His initial 
aggressiveness changed during observation and most of the period was 
characterized by cooperativeness. 
As a result of his low intelligence and tractable qualities, he has 
committed several rather senseless and aggressive antisocial acts. The 
recommendation that his schooling be evaluated is aimed at giving him a 
satisfactory method of attaining success in an acceptable way, and not 
being subjected to the continua~ frustration of being unable to achieve 
any success in the academic sphere. The home situation appears to be 
stable and, with a great degree of supervision, he should be able to ad-
just within his limitations. 
Case X - Joseph 
Joseph, age 13, appeared in court on the charge of being "delin-
quent because of truancy.n He had been truanting continuously 
for a period of two years, and had been transferred to the 
Godvin Disciplinary School. At the Godvin School, he continued 
to truant, and in the two-month period previous to his comnit-
ment he attended school only ten times. There is a question of 
homosexual involvement, brought in by the school nurse, who has 
observed the boy "hanging around" in a questionable area. This 
is by no means substantiated. Because of the attitude towards 
the boy which prevails in his home and the question of homo-
sGxuality, it was decided by the court that he should have a 
complete mental and physical examination. 
His father has been unemployed for two years, and the family 
is on Welfare. He has a long court record, and is known to have 
been a very heavy drinker, with many arrests for drunkenness. 
The mother is an easy-going person, with little ability to con-
trol and supervise her children. Joseph is the third of nine 
siblings. All the other siblings seem to be adjusting l·mll. 
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The home is in a poor section, also lmown as a high delin-
quency area. The family has been economically insecure for some 
time, and an older sibling of seventeen cares for the r1ll1Iling of 
the household. 
As a child, .Toseph was not allowed to play with other 
children, because when he got into fights with the other children, 
he became unconscious. He still is enuretic and has occasional 
episodes of sleep walking. He has been truanting for tuo years 
and states that he dislikes school and will refuse to go. He 
likes to be alone, and is very stubborn when he can't have his 
own way. Twice during the past year he has been picked up by 
police some distance from his home. It is noted that he has few 
friends of his own age, and seems to associate with older boys of 
poor reputation. 
Observation Period: During his stay at the hospital, he has 
made an excellent ward adjustment. He is correctly oriented. 
Though usually found by himself, he is capable of participating 
in various ward activities. On interview he is apt to be 
evasive, and the hospital -vras unable to establish sufficient 
rapport to be able to understand clearly why he feels so strongly 
resistive about going to school. He uses as his excuse that the 
work is too hard, and that he would rather "go places" than be 
in school. It would require a much longer period of time of 
close contact with the boy on an outpatient basis to achieve 
optimmn results. The Wechsler-Bellevue, Form I, yields a full 
scale I.Q. of 108. The Cowan Adolescent Adjustment Analyzer was 
also given. The summary indicates an extremely fearful, immature 
boy, who feels distressingly inadequate and is openly disturbed 
in his family relationships. Escape from his problems has been 
the adjustive device, with insufficient compensatory mechanisms. 
There was erratic intellectual functioning, with a superior 
score seen on the performance scale, and a low average score on 
the verbal scale. Physical and laboratory tests were essentially 
negative. 
Diagnosis: Without Psychosis; Primary Behavior Disorder in 
Childhood, with Neurotic Traits. 
The Staff felt that this boy's evasiveness and \i.Lthdrawal 
are largely related to his fears, which are elicited more by the 
multiple choice questionnaire than by direct questioning. It 
seems that this boy is in need of a long term, confidential, 
pleasant relationship, in which he might voice some of his fears 
and hostility, and face up to his problems rather than running 
away from them. 
RECONBENDATIONS: The most reasonable solution at the present 
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time would be a long term outpatient placement with the Catholic 
Boys' Guidance Center, which is reasonably close to home and 
which would afford the boy some supervised recreation, as well as 
group therapy. It might also be desirable for this boy to go to 
the Guidance Camp, if such is available to him. A much friend-
lier attitude on the part of the school, with some understand-
ing that this boy's running away from situations in 1vhich he is 
quite fearful and~feels inadequate, would be advantageous. It 
would appear that the use of coercive measures to enfore the boy's 
attendance in school is not likely to be very profitable. Some _ 
attempts should also be made to get clarification of the father's 
hostility towards sociaty, as represented by the court. 
The boy's inability to accept or adjust to society was seen by his 
long record of truancy, and his tendency to withdraw. 
Though he was cooperative in his period of hospitalization, 
Joseph displayed a number of neurotic traits, indicative of his poorly 
structured personality. Further, little rapport was established, and he 
had strong feelings of inadequacy. 
It was felt that long term outpatient treatment would both help 
Joseph handle his feelings of inadequacy and his conflict over family 
relationships and provide supervised recreation and group therapy. It 
was felt that the school should give support to this boy instead of 
coercing hL~ and forcing him to attend. A suggestion was made that fur-
ther clarification of the father's hostility towards society might be 
made, though this might be extremely hard to accomplish. 
Case .xr - Nay 
May, age 14, was seen in court and charged with being a runaway. 
One month previous to the present ~ffense, May and a girl friend 
were seen fr~uenting a very delinquent area nightly. They were 
warned, but continued to keep late hours in this section, behaving 
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boldly and boisterously with sailors. She was again taken to 
court where the judge, reluctant to file a complaint, told her 
she was a wayward child and that thereafter she would be watched 
more closely. Several weeks later, the girl slipped out at night 
and was gone for two weeks. When questioned in court, there were 
many discrepancies in her story. The girl was very defiant in 
court; she screamed, shouted, and had to be bodily carried out 
of the court room. As she left, she threw her wallet and her 
diary in the judge's face. The court, in sending her for obser-
vation, expressed a desire for a gynecological examination, in 
that they feared she might have a venereal disease. 
Her father is a janitor and elevator operator, earning a 
small salary. He is known as a conscientious man and a very good 
worker. He has no court record, and seems to be a very good 
father. Her mother is a preacher for a fundamentalist sect, and 
she spends an unusual amount of time doing church work, and thus 
is able to give but very little time to the care and supervision 
of the children. Ivlay is the eighth of eleven siblings. The 
second sibling, a boy, has been in court on five occasions. The 
sixth sibling, a boy, is on probation for violating the Illegiti-
mate Child Act. The seventh sibling, a girl, is at present in-
volved in a sex charge. All other siblings seem to be adjusting 
well. The home is in a poor section, but it is said to be very 
clean and well furnished. 
May's school adjustment has been rather poor, primarily be-
cause her mother takes her south each year to pick tobacco and 
cotton and they return only when the school year was half over. 
She has had to repeat school grades because she has missed so 
many months of school work. She has become very disobedient in 
the last month and has taken to staying out late at night in a 
questionable area. Her girl friend is known to be promiscuous 
and there is much question as to whether I1ay is acting in a 
similar fashion. 
Observation Period: 'When first brought tofuis hospital, the 
girl was truculent and defiant. During her first few days she 
joined other patients in attacking one of the nurses. Later, she 
became quiet and evidenced no psychopathic behavior, adjusting 
well to ward routine. 
Diagnosis: Without Psychosis; No Other Condition. 
RECOMMEl{DATION: That the girl be returned to her home under 
the guidance of a social organization. 
The court's decision to commit this girl for a period of observation 
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appears to be based upon her unruly and defiant behavior in court, and 
upon her association with a questionable group in a delinquent area. 
During the period of observation, Hay changed her attitude and 
approach from one of defiance and truculence to one of acceptance and co-
operativeness. It appeared evident that she was not suffering from a 
primary behavior disorder or a neurosis, but rather was acting out be-
cause of the intolerable situation of her mother's lack of interest. 
Case XII - Lewis 
Lewis, age 15, appeared in court, charged with being a 
"stubborn child". He is said to have not been dependable for a 
six-months' period. He stays out late at night, and some nights 
does not come home at all; also, he has stayed away from home 
two and three days on several occasions. Recently, he took thirty 
dollars from the home and went to New York, and on the way back 
was arrested in Providence for loitering around the bus depot. 
When he is away overnight, his mother often finds him in the 
apartment of a known homosexual. A little over two months ago 
he was put on probation on a stubborn child complaint. A check 
on the reason why he was not attending school found that he had 
been to a hospital, where preparations were made for a hydrocele 
operation, and at this time he was found to be infected with 
gonorrhea. A warrant was issued for his arrest, and the patient 
surrendered himself to the court; but before doing this, he 
visited a minister and sought his counsel. The minister accom-
panied him to court and offered to make placement plans. No 
direct statement is recorded of the court's reason for commit-
ment. 
Lewis' father's whereabouts are unknown. He has worked as a 
salesman, and is described as a restless person, irresponsible 
and running away from fettering ties. The mother is reported to 
have been immoral in adolescence. She has been employed most of 
her married life, and at present is a waitress. The father de-
serted the home nine years ago, and has not been heard from 
since. Lewis is the first of three siblings; the other siblings 
are said to be well adjusted children. The home was very un-
stable when the father was in it, and there were frequent moves 
as he changed jobs. The present home is in a very poor neighbor-
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hood and is termed disreputable and poorly furnished. The fffinily 
economy status has been very precarious of recent years, and at 
present the f~~ly are on A.D.C. 
The mother has always liked the other siblings and rejected the 
patient. Lewis had been enuretic until he was eleven years of 
age. He was operated on for a hydrocele and was getting ready for 
a second operation when he was committed, at which time he was 
found infected with gonorrhea. He has always been backward in 
making friends, and doesn't get along with other children. He has 
attended many different schools, and recently has been transferred 
to the Godvin School because of his truancy. Outside of truant-
ing, he has done well in school. He has one previous court com-
plaint of being a stubborn child. He has definitely had homo-
sexual relationships, and one particular individual whose apart-
ment the boy has been found in appears to be involved. 
Observation Period: During his period of observation, he has 
been extremely well adjusted, and has shown no evidence of any 
abnormal behavior. When interviewed, he has been frank and open, 
answering questions readi~y, except that he repeatedly denies any 
homosexual or other activi~ies, and repeatedly insists that he 
does not know how he contracted the venereal disease mentioned in 
the history. There are no special mood disturbances, and he 
seems fairly calm and well controlled. He is correctly oriented. 
He readily admits stealing from his mother and running away to 
his paternal grandparents. He states that he is quite attached 
to his father, and had the idea of going to his grandparents to 
find his father. However, he expresses no open hostility towards 
his mother. On psychometric examination, he scored an I.Q. of 
105. His physical and laboratory examinations were not remarkable. 
Diagnosis: Without Psychosis: Primary Behavior Disorder of 
Childhood, Conduct Disturbance with Neurotic Traits. 
The Staff felt that the difficulties were primarily due to 
his unfavorable home envirorunent, and many emotional conflicts 
primarily relate to his identification with his father, the 
absence of a father in the home, and unconscious resentment and 
hostility towards his mother. In addition, there may be a 
sexual fixation at the homosexual level, which is also related 
to these emotional conflicts. 
RECO~~NDATION: He be returned to his home and that arrange-
ments be made for him to receive further psychotherapy, in an 
effort to help him resolve his emotional conflicts. It probably 
would be better for him to be permitted to go to work, rather 
than to return to school. 
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The decision of the court in this case seems to have been based on 
the boy's sexual maladjustment, and the continual episodes of running 
away. 
The observation period showed that part of his difficulty was due to 
an unsatisfactory relationship with his mother, and conflicts over his 
unsuccessful attempts to relate to his father. Also, he was able to re-
late well to the hospital situation. Rapport was established rather 
easily and would appear to indicate that psychotherapy might be very suc-
cessful. 
The reconrraendation of psychotherapy appears to meet this child • s 
needs, in that he is maladjusted and in need of help to resolve his 
emotional conflicts. Also of great importance was the reco~nendation 
that he be allowed to go to work rather than go to school, for he is 
almost of legal age and seems to have no desire to continue school, and 
his whole readjustment period would be immeasurably simplified if he 
could be gainfully employed. 
-56-
Chapter V 
Sl.JlviNARY AND CONCLUSIONS 
From the study of fifty-s~ven case records of children committed 
to the Hetropolitan State Hospital under Section 100 between December of 
1945 and September of 1951, it has been the writer's purpose to describe 
some of the characteristics of the group as a whole, to deter~ine what 
use the court made of the hospital, and to investigate the observation 
period and recommendations of the hospital. 
It was felt that conclusions may be drawn from this work that are 
generally valid. Though the fifty-seven cases used in this study are 
only a sample of the total grouping, and in themselves comprise approx-
imately 42 per cent of the total group, the writer was limited in draw-
ing only from whatever material has been available at the hospital. 
In considering the characteristics of the total group, the first 
section of the summary includes sex, age, race, and intelligence of the 
fifty-seven cases studied. The children studied differed from the total 
group of cases admitted to the Children's Unit in that the ratio of 
girls to boys in the former was 1:3.5, and in the latter was 1:2.6. The 
great majority of the children were thirteen years of age or older; thus 
they would fall into the adolescent stage of development. Twenty-one 
per cent of the children studied were Negro and over 70 per cent were 
white. The intelligence distribution in these children was felt to be 
of significance in that the total group differed from the normal probabil-
ity curve. Only 38.5 per cent were found to be of average intelligence, 
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and 5.2 per cent were of above average intelligence, while the great 
majority of the cases, 66.3 per cent were of below average intelligence. 
The total group presented 215 behavior problems, or 3.8 problems 
per child. Truancy was the largest category, with 39 instances, and 
stealing (larceny) was the second largest category. Three other be-
havior problems were found in a significant number of cases. They were: 
refusal to obey the authority of the parents; sex problems, and running 
away. The truancy would be indicative of the inability of most of these 
children to adjust to school, and the schools' inability to meet the 
needs or even recognize emotional conflicts in most cases. The stealing 
or larceny is indicative of the environment. 
The other proble~s presented by the children were of great variety, 
though only five were considered significant in view of the total study. 
F'orty-sL'C of the children, or 80 per cent of the total -vmre making a 
poor adjustment in school. This was due either to truanting, dis-
ciplinary problems in school, or a combination of both. As has been 
previously pointed out, this indicates a need for the educational system 
to evaluate itself, and perhaps institute necessary changes. The four 
other problems included were: enuresis; nailbiting; general health 
problems; and smoking. 
The duration of behavior problems was dispersed over periods from 
less than one year to more than eight years. In the majority of the 
cases duration was less than two years, and in fifteen cases the dura-
tion was less than one year. It is perhaps indicative that a far 
greater percentage of the boys than the girls i'oll into the category of 
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one year or less. This perhaps is due to the factor that most of the 
girls were only sent to the hospital vlhen maladjustment became readily 
apparent. 
Hany of the children had had a previous contact, personally or 
through their families, with a variety of psychiatric or social agencies. 
One girl and five boys had previously been in a state institution or 
school. Fourteen of the group, all boys, had previous contact •dth a 
child guidance center, and approximately one-third of the children had 
been seen at a private agency. It would appear that many or most of the 
children had had some type of previous contact. 
The family and environmental situation were studied to further 
clarify the children's problems. Two-tr~rds of the families were 
economically marginal, and one-third dependent. This is a far higher 
percentage than one would find in any area by representative s&~pling. 
Eighty-five per cent of the children came from an area of inadequate 
housing, and over one-third came fron homes that were poorly furnished 
and cared for. Nost of the children were from areas that vmre physically 
disadvantageous. Areas such as these from which the majority have been 
drawn are high delinquency areas, often putting little or no stigma on 
antisocial behavior. 
In only nineteen cases were both parents in the home, and in 
twenty cases only the mother was in the home. This indicates a high 
degree of familial instability, with many broken homes. Zven more sig-
nificant were the parental problems. Almost fifty per cent of the 
fathers were alcoholic or very heavy drinkers, and forty per cent of the 
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fathers had court records. Almost forty per cent of the mothers were 
classified as promiscuous, and a substantial number of mothers either 
neglected their children or presented the problem of drinking. The in-
stability and maladjustment in the parents is reflected in the antisocial 
behavior of their children. In twenty-two cases one or more siblings 
was a behavior problem, and in three cases all other siblings presented 
problems. On the other hand, nineteen cases were reported uhere there 
w-ere no problems in regard to the siblings. 
In considering the use of the Children's Unit by the courts, the 
iiTiter felt better continuity would be established if the court's reason 
for referral 1vere included with the child 1 s court appearances. 
The fifty-seven children presented a wide variety of offenses, but 
a'llong them three offenses stand out. Host prevalent was the complaint of 
stubborn child, with twenty complaints by far the most numerous category. 
Eight and seven cases respectively appeared in court on the complaint of 
truancy and breaking and entering. The complaint "stubborn child" 
covers a multitude of 11sins", and in several instances mothers used this 
complaint to escape court complaints. Though this complaint definitely 
has its place, there seem to be many abuses carried out in its name. The 
nuraber of previous complaints ranged from one to six. Half of the 
children had no previous court record, and the great majority had one or 
less complaints. This indicates that perhaps the problems presented by 
the group were so antisocial that society had to be protected. 
The reasons for cormnitment as given by the court were many and 
varied. The writer feels that in general those cases where there was a 
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statement from the court can be grouped in three categories: The court 
sent some of the cases to the hospital as punishment; other cases -vmre 
sent to the hospital because the child 1s behavior and past history indi-
cated a need for a mental examination, which the court felt would best 
be met by a period of observation at the hospital; and in a nun1ber of 
instances the court sent the child to the hospital because of the com-
plexity or nature of the offense. This indicated the court's inability 
to understand the case, and the court's dependence on the hospital to 
unravel perplexing cases. 
The period of hospitalization was geared to gain a better and more 
complete understanding of the child, so that the diagnosis and recom-
mendations would be clear and detailed, thus giving the court a specific 
basis fos their disposition of the case. Fifty per cent of the children 
studied were able to make a good, or reasonably good, adjustment to the 
hospital setting, and a poor adjustment was observed in only ten cases, 
or slightly over twenty per cent of the cases studied. 
Based upon the records and tests, and upon the observation period, 
each child was given a medical diagnosis. In thirty cases the diagnosis 
was Primary Behavior Disorder, Conduct Disturbance, which indicates an 
1 inability of the child to function properly in his environment. Hamilton 
states that a primary behavior disorder describes a person "whose life 
shmis the pattern of behavior designed to release unconscious tension 
1. Hamilton, Gordon, Psychotherapy in Child Guidance, p.20. 
through acting out in ways not adapted to reality." 
Only one case was classified as psychotic, and two cases were 
diagnosed as ivithout Psychosis, No Other Condition. The group as a 
whole was composed of disturbed children, who, due in great part to en-
vironmental factors, were not able to adjust on an optimun1 level to 
society and were in need of special care and treatment, either on an in-
patient or an outpatient basis. 
The fifty-seven children were split i.nto two groups: the first in-
cluded those children 1-Tho would best be able to adjust and perhaps solve 
their conflicts and difficulties if placed a1-1ay from the home. The 
second group included those cases where it was felt that the child could 
be left in the home if use of certain agencies were made to stabilize 
and encourage the adjustment to the community. In 5b per cent of the 
cases removal from the home was advised, and in 44 per cent of the cases, 
placement back in the home was advised. It will be seen that the total 
group was fairly evenly split as to their removal or non-removal from 
the home. 
RECm1!.1ENDATIONS 
This study would seem to indicate that there is a need for a fur-
ther working relationship between the court and the hospital, and that 
there should be a continuation of contact after the child has been sent 
back to the court, so that the hospital would be able to add to the 
individual's record the disposition of the case. This is important, in 
that the case records are incomplete, and the hospital is unable to knmv 
-62-
if they are meeting the needs of the court. Perhaps more i;·nportant, the 
hospital is unable to see what use the court makes of the recommendations. 
Because of the very large percentage of the children who presented 
educational problems or difficulties, it was felt that the school was not 
fully meeting the needs or even recognizing maladjusted children. In an 
area which presents so many environmental problems, the school should be 
equipped to pick out the child presenting behavior difficulties and at-
tempt to meet the needs in a non-punitive way. 
The matter of p,revention seems to be lacking in the area where 
these children have been drawn from, and perhaps the lack of preventative 
measures is a rather universal lack. There is a need for increased 
facilities for the care and study of problem children. Perhaps the Rox-
bury Court could, and should, work out an arrangement so that every 
juvenile case presenting behavior problems is afforded both a mental and 
physical examination. If this were done, the percentage of children sent 
to the Children's Unit for observation would be a much smaller group, and 
would be a group where there is real need for inpatient observation. 
The appalling environmental lacks and difficulties indicate that 
much of the problem and perhaps much of the solution is sociological in 
nature. Though the writer feels that society has a duty to its poorer 
and more delinquent areas, this whole concept is not in the scope of this 
study. 
The period of observation and the subsequent recommendations made 
by the hospital were based on the needs of the individual child. Each 
member of the group studied had attempted to gain comfort and security 
by attempting to meet unfulfilled needs often in a socially unacceptable 
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manner. And the hospital's recommendations are set up so as to give the 
individual child the security and comfort he desires. The writer feels 
that a closer working relationship with the court, perhaps the use of 
personal contact between the court and the hospital, would result in a 
better interpretation of the child, his problem, and the best ways of 
meeting his needs. 
Ap~1(e~ 
Rich~rd K. Con~nt 
Dean 
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APPEl\lJJIX 
SCHEDULE 
1. Name 
2. Sex 
3. Race 
4. Age on admission 
5. Intelligence quotient 
6. Present offense 
7. Previous offenses 
8. Reason of the court for referral 
9. Previous psychiatric or social agency contacts 
10. Conduct disturbances manifested by the child: 
A. Refusal to obey the authority of the parents 
B. Refusal to obey the authority of the school 
c. Truancy 
D. Sexual problems 
E. Rm1away 
F. Stealing (larceny) 
G. Temper tantrums 
H. Cruelty towards children 
I. Cruelty towards animals 
J. Unruly at home 
K. Staying out late and abnormal hours 
L. Destructiveness 
11. Arson 
11. Other problems: 
A. Habits and neurotic traits 
B. Health or illness 
C. School adjustment 
12. Length of time behavior problems have been manifested 
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13. Family situation: 
A. Economic conditions 
B. Home conditions 
C. Parental situation 
D. Parental problems 
E. Sibling situation and problems 
F. Ordinal position of the patient 
14. Length of hospitalization 
15. Hospital diagnosis 
16. Hospital adjustment 
17. Recommendations of the hospital to the court 
